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ACNM
AN
ANC
APO
ARC
AR
BCC
BF
CDD
CDQ
cs
CS-14

CS-18

CSTS
CTC
DD
DHO
DIP
DPT
EPI

FAP
feldsher
FFW
FGD
FOD

ACRONYMSAND TERMS

American College of Nurse-Midwives
Antenatal

Antenatal Care

Assigtant Project Officer
American Red Cross

Acute Respiratory Infections
Behavior Change Communication
Breastfeading

Control of Diarrhedl Diseases
Community Defined Quality
Child Surviva

“Panjikent Partners,” the previous CS project in Tgikistan, which ended in
September 2002, of which CS-18 is acost extension.

The cost extension of CS-14, funded in large part through the 18" cydle of the
PVO CSH Grants Program, which began in October 2002, isreferred to as“CS-
18" throughout this document to digtinguish it from the previous “ CS-14" grant,
and for the sake of brevity.

Child Surviva Technica Support
Child-to-Child (hedlth education)

Diarrhed Disease

Digtrict Hedlth Office (of the MoH)
Detailed Implementation Plan

Diphtheria- Pertusss- Tetanus immunization

Expanded Program on Immunization (MoH program and/or CS-14/-18
intervention supporting MoH immunization activities)

MoH Headlth Post (with no beds, staffed with anurse, midwife, and/or feldsher)
MoH Hedth technicians with approximately four years of medicd training
Food-for-Work

Focus Group Discussions

Feld Office Director
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FY
GM
GOT
HE
HF
HFF
HH
HIS
HM
IEC
IMCI
jamoat
JST
KPC
LSS
MCH
MIL
MIS
MNC
MoH
OCA
OH
ORS
ORT
PD
PD/H

PID
PLG

Fiscal Year

Growth Monitoring

Government of Tgikistan

Hedth Education

Hedth Facility

Hedth Facility Farm

Household

Hedth Information System

Hedlth Monitor

Information, Education, and Communication
Integrated Management of Childhood IlIness
Collective Farm

Joint Supervisory Team

Knowledge, Practices, and Coverage (survey)
Life-Saving Skills (for maternal and newborn care)
Materna and Child Hedlth

Mothers-in-Law

Management Information System

Maternal and Newborn Care (CS-18 intervention)
Minigry of Hedlth

Organizationd Capacity Assessment

Office of Hedlth of Save the Children

Ora Rehydration Solution

Ord Rehydration Therapy

Pogtive Deviance

Positive Deviance/Hearth

Pogtive Deviance Inquiry

Pelvic Inflammatory Disease

Program Learning Group (of SC's Office of Hedlth)

CS-18 Tajikistan, First Year Annual Report, Save the Children, October 2003



PVO
RDF

SVA

TA
TFO
TOT
UNICEF
USAID
VDC
VHC
VP
WFP
WHO
WRA

Project Officer

Private Voluntary Organization
Revolving Drug Fund
Reproductive Hedth

Save the Children Federation/USA
Senior Health Monitor

Senior Management Team

MoH Rura Hospita (with 40 to 80 beds, saffed with pediatricians,
gynecologists, and other speciaists)

MoH Hedlth Center (with no beds, staffed by one physician, nurses and/or
midwives, and one or two feldshers)

Technica Assstance

Tajikistan Fidd Office of Save the Children/US

Traning-of-Trainers

United Nations Children’s Fund

United States Agency for Internationa Development

Village Deve opment Committee (called Village Hedth Committee in CS-14)
Village Hedth Committee (cdled Village Deve opment Committee in CS-18)
Village Pharmacy

World Food Program

World Hedlth Organization

Women of Reproductive Age
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A. ACCOMPLISHMENTS OF THE PROGRAM.

The mog dgnificant change that occurred in the firs year of Child Survival 18 a Penjikent,
Tqikistan was the geographica extenson of CS impact area. Sixteen villages of Panjikent
Didrict that have difficult access to hedth services were included. Thirteen villages of Aini were
a0 included as targeted villages. During the current reporting period, a total of 103 villages in
Panjikent were covered by the project. In the 29 newly sdected villages, Village Development
Committees were dected following the previoudy used guiddines. Following the eection and
traning of the VDCs, Village Pharmacids were sdected. The VPs were traned and issued
medicines for the establishment of Revolving Drug Funds. One of the mgor accomplishments of
the program is an increese in the avalability of and access to essentid medicines in dmog dl
villages of Panjikent.

During the reporting period, a sub-office a Aini was edablished and gaff hired. The daff
consgs of an Asssant Project Officer and two hedth monitors. The activities Sarted a Aini in
one of the jamoats and later on extended to another jamoat.

During the fisca year CS daff asssted the newly recruited (Missonfunded) MCH/RH project
gaff in conducting the basdine survey a Khatlon. CS daff provided al technicd materid
(trandated questionnaires) and training to Khatlon MCH/RH project daff. The daff acted as
upavisors and traned the MCH/RH daff in quedtioning techniques and filling of the
guestionnaires; and data entry was done by CS staff.

During the fisca year, CS-18 project started to develop a birth planning strategy. The first step
was to train Child Survivd daff and dso MCH/RH technica gaff from Khatlon. Birth Planning
is veary cdosy linked with LSS trained midwives who are involved in A/N checkups, ddiveries
or referrd and postnatd checkup. The involvement of VDC members in establishing community
dam and trangportation sysems plays a crucid role in birth planning. After the completion of
TOT on Birth Panning for the project staff, a series of orientation traning for MoH daff
working in SUBs, SVAs, and FAPs was conducted.

During this year, the project introduced the Hearth Modd using the Postive Deviance Approach
as a pilot in one village in Panjikent. VDC members, MoH saff and SC staff were briefed about
the concept and approach, after which they conducted group discussons with community
members.  During the discussons existing knowledge, practices, and attitudes related to selected
agpects of maernd and/or child hedth were daified, in order to identify families with
ggnificant Pogtive Deviance (PD) behaviors. Growth Monitoring sessons were conducted in
five villages usng the mother-based growth monitoring cards. This was followed by in-depth
PD inquiries (PDIg) to identify and document postive behaviors among these family members.
The compilation of the results has not yet been completed. Once the results are available, they
will be shared with community membersin feedback sessons.

Immunization mother-based card system was introduced to 16 newly sdected villages at

Panjikent. Monitoring vigits by the hedth monitors continued throughout the year. Almost 3000
mothersin the villages within the CS target area are now using mother-based cards.
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During fiscd year 2003, SC added 12 new Hedth Facility Farms to the 24 hedth facility fams
that have reached either the second or the third cycle of project support. Two HFFs have
completed al three supported crop cycles and are generating income without SC's support.

During fiscal year 2003, one LSS trainer from the CS project was used as supervisor/trainer for
LSS traning a& Khatlon. The training is being conducted by LSS trainersconsultants for MoH
midwives and gynecologists of three rayon didrict hospitds of Khatlon. Two gynecologist/
midwives from Aini were sent to Kurgan Tubbe for LSS training.

During this year, MoH LSS trainers a Panjikent conducted LSS training for 46 hedth facility
daff. A totd of 65 midwives a Panjikent were traned during this year. Ninety (90) midwives
traned previoudy by these trainers receved monitoring vists by these traners. One hundred
fifty-five (155) midwives assst deliveries conducted ether a the hedth facility or a homes. The
postpartum mothers and their new-borns receive care by the LSS trained midwives during their
home vigts

CTC educdion activities have been successfully extended to 16 schools in the newly sdected
villages in Panjikent. One hundred forty-six (146) students of higher grades, including 87 girls
and 59 boys, were trained as CTC promoters. Nine hundred and seven (907) CTC promoters of
different schools received monitoring. These students disseminate hedth education messages to
their family members throughout their respective villages.

CS-18 invited MCH/RH project technicd daff to be traned on birth planning. Six technicd dtaff
from dl three zond offices attended the training.

CS-18 conducted a three-day traning on Community Mohbilization. The SC community
mohilization manud was divided into three modules according to the Community Mobilization
Cyce. Three MCH/RH Zond Coordinators, sx SC technicd saff of MCH/RH project from
Khatlon, the Program Manager of American Red Cross from HOPE Uzbekistan, the ARC
MCH/RH Tgjikisgan Oblast Coordinator and the ARC MCH/RH Tgjikistan zonad Coordinators
attended the training. Thistraining will be replicated for the MCH/RH project in Uzbekistan.

CS-18 aranged Revolving Drug Fund training for the newly sdected pharmacists of MCH/RH
project a Khatlon. This training included seven days theoretica training together with seven
days practicd field training.

ARC Program Manager for Community Mobilization a Uzbekigan visted Panjikent to share
Village Deveopment Committee experience. Her vigt lasted for three days, during which she
vigted the field and had first hand interaction with the VDC members.

Factors that contributed towards accomplishments are:
& Trained and dedicated SC staff
b- A drong working relaionship with the Govt. and MoH
c- A grong rdaionship with the VDCs and the communities
d- Materid assstance through Food Commodity Programs (HH kitchen gardens, Hedlth
Facility Farms, school/pre-school feeding program).
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PROGRESS TOWARDS OBJECTIVES CHART

R-1: Improved hedlth practices at household level, & increased use of key MCH services, in rura

Panjikent and Aini digtricts.

Indicator 1. % of mothers who report having made 3+ ANC visitsto a hedth facility while pregnant

with youngest child.

Indicator 2. % of 0-23 month olds whose birth was attended by skilled hedth personnel.
Indicator 3. % of 0-5 month olds exclusvely breastfed during the last 24 hours

Indicator 4. % of 12-23 month olds who received a meades vaccine (by maternal history).
Indicator 5. % of 12-23 month oldswith cards, fully immunized (M easles vaccine is now given from age 12

months.)

Indicator 6. % of childrenill with ARI or DD in past 2 weeks who received increased fluids &

continued feeding during the illness.

Indicator 7. % of mothers who report hand washing before food prep. & child feeding, & after

defecation & child defecation.

Indicator 8. % of households with children <2 which have only iodized sdt for cooking.

Activities Year 1 Benchmark Comments
Benchmarks Achieved
Household
Pregnant women make birth plansinvolving their Training on birth
husbands and other family members. planning was
conducted at the
100 pregnant women will NoO end of July. August
have birth plans and September was
utilized for
orientation to HF
staff
M others have and use immunization mother based cards | 3000 mothers will have Yes
for their children cards
Postpar.tu.m mothers receive checkups by HF staff during 600 post-partum mothers Yes
home visits
Newbornsreceive care from MoH health facility staff 600 newborn receive
within first 8 hours of their birth. carewithin 1% eight Yes
hours
Home deliveries attended by L SS trained birth attendant A
(MoH rural health facility staff) 600 home defiveries ves
Children attending CTC sessions disseminate key health
messages to their mothers, fathers and other family 800 children Yes
members.
M o_ther_s have and use Road to Good Health cards for 200 mothers Yes
their children <5
Husbands & MIL of antenatal women visit HFs at | east Birth Planning
once along with the A/N woman during her pregnancy activities initiated
|ate September-
Ongoing currently
100 No
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Community

VDCs arrange health education sessions for WRA and
men.

TOT for HF staff
not yet conducted.
In order for the
MoH to conduct

HE sessions, they
first need to receive
training on
teaching

90 V_DCs arrange HE NoO methodol ogies and
sessions the particular topic
as per the lesson
plans. TheVDC
could not arrange
these sessions
because the MoH
was not ready to
conduct these
Sessions.
M oH rural HF staff, with the assistance from VDCs, HF staff not trained
conducts BCC activitieswith WRA. on teaching
3000 WRA reached by NoO methodologies. SC
BCC activities expects to conduct
the TOT in
December 2003.
VDCs mobilize communities for birth planning Birth Planning
10VDCs No initiated in the end
of September
VDCs facilitate devel opment of emergency transport On personal basis,
plans by pregnant women, their husbands, and other 10VDCs Yes as birth plans have
family members. not been
introduced
VDCs collect and make available emergency transport 1VDCwill have No Birth Plans not
funds transportation fund introduced
lodized salt made available in the villages by mobilizing .
business persons through VDCs 7S villages ves
VDCs facilitate immunization sessions by gathering all 80 villages Yes
children <2 for vaccination
VDCs make emergency transport plans VDCsdo assist the
familiesin
10VDCs No transportat_i on, but
not according to
the birth planning
protocols
V DCs maintain emergency transport funds 1vDC No
VDC_s support community-based growth monitoring 5VDCs Yes
sessions
VDCs organize Hearths in their villages PDI conducted in 5
2VDCs No villages involving
5VDCs
CTC health education for children conducted at schools 80 schools Yes

CS-18 Tajikistan, First Year Annual Report, Save the Children, October 2003




Home work assignmentsfor CTC trained students to
review and report back on immunization cards of their
younger siblings

800 students Yes

Health Facility

MoH rura HF staff conduct BCC activities with WRA TOT for MoH HF

attending HFs. staff was not
conducted and are

10 HFs No expected to be
carried out in
December 2003 by
SC staff.

HF staff conduct ANC & postpartum checkups 600 post-partum mothers Yes

HFs conduct at |east one immunization session per month | 80 HFs Yes

Pregnant women counseled on birth planning HF staff not trained
on counseling
techniques. SC

100 pregnant women No plans to conduct
thistraining in the
first quarter of
2004.

MoH rural HF staff counsel mothers on nutrition HF staff not trained
on counseling
techniques. SC

S HFs No plans to conduct
thistraining in the
first quarter of
2004.

MoH rural HF staff check immunization cards during 90 HEs Yes

visits of children & refer children for immunization

M oH rural HFs conduct planned immunization sessions 90 HFs Yes

M qH rural HFs use facility-based immunization 90 HEs Yes

registers/log books

M oH rural HF staff conduct one growth monitoring 5 HEs Yes

session per month

M qH rural HFs use facility based growth monitoring 5 HEs Yes

registers/log books

MoH rural HF staff maintain stocks of iron supplements 90 HFs Yes

from VVPsfor distribution to the antenatal mothers

Exit interviews with pregnant women & mothers of <5s HF staff not trained

to assess & improve quality of counseling 30 exit interview No on counseling
techniques
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R-2: Sustainedinvesmentsin key MCH sarvices by communities & rurd hedlth facilitiesin Panjikent

and Aini digricts.

Indicator 9. % of Hedth Facility Farms started before 10/04, producing crops without SC support.

Indicator 10. % of dl rurd hedth fadilities, which have used HFF earnings to renovate, equip, or
supply the facility, or support MCH services.

Indicator 11. % of Village Pharmacies with no stock out of any antibiotic or ferrous sulfate in past

month.
Indicator 12. % of Village Pharmacies with at least 65% cost recovery.
Activities Year 1 Benchmark Comments
Benchmarks Achieved
Community
VDCs assist HF staff in the formation of FFW brigades 30VDCs Yes
;aDjfs provide technical assistance (in agriculture) to HF 30VDCs Yes
VDCs and HF staff renovate, equip, or supply facilities,
or support MCH services, using revenues collected from 30VDCs Yes
selling harvested crops
VDCs monitor village pharmacies. 90 VDCs monitor 90 VPs Yes
\_/ DCs ensure amount owed by patientsis recovered in 90 VDCs Yes
timeby VPs
VDCs ensure seed stocksin villages for HFFs 30VDCs Yes
Villages establish VPs 90 Villages Yes
Health Facility
HFswith farms make plans to utilize revenues and ensure
30 HF
supply of seedsfor the next harvest S ves
HF staff participate in FFW brigade selection 30 HF staff Yes
HF staff monitor and supervise HFF brigades 30 HFs Yes
MoH rur_al HF staff monitor and supervise village 90 VPs Yes
pharmacies
District
Main pharmacy updates stock records 1 Yes
Main pharmacy distributes medicines at |east once per 1 Yes
month
Funds collected from village pharmacies once every two 90 VPs Yes
months
RDF committee ensures replenishment of medicines 1 Yes
when main pharmacy stocks reach 30% balance
Main Pharmacy maintains all procurement records 1 Yes
Funds recovered deposited in local bank every month 0 N/A
Quarterly coordination meetings conducted between The meeting was
MoH officials and RDF committee members conducted among
2 meeting No therural MoH

staff, rather than as
aformal meeting at
thedistrict level.
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IR-1: Increased household level knowledge of sdlected MCH issues.

Indicator 13. % of mothers who know 2+ postpartum danger signs.
Indicator 14. % of mothers who know 2+ newborn danger sgns.

Indicator 15. % of mothers citing both rapid breathing & chest indrawing as Sgns of respiratory
infection that should lead them to take their child to a hedlth provider.
Indicator 16. % of mothers citing both diarrhea with blood & diarrhealasting more than 14 days as
signs that should lead them to seek treatment or advice for their child.

Activities Year 1 Benchmark Comments
Benchmarks Achieved
Household
Children attending CTC sessions disseminate key health | 800 children
messages to their mothers, fathers and other family Yes
members.
Community/ Health Facility
VDCsfacilitate BCC activitieswith WRA. 10VDCs Yes
V_DCsasﬂst school chlldren_tra_\l ned in CTCto N 80 VDCs Yes
disseminate key messages within their communities
BCC activities conducted with WRA to improve Annual targets not
knowledge, care, & care seeking for postpartum danger achieved, however
signs this processis
ongoing as LSS
trainers (MoH) are
3000 WRA No conducting the HE
sessions for the
WRA. To date,
they have
conducted sessions
for 1,250 WRA.
BCC activities conducted with WRA to improve Annual targets not
knowledge, care, & care seeking for newborns achieved, however
this processis
ongoing asLSS
trainers (MoH) are
3000 WRA No conducting the HE
sessions for the
WRA. To date,
they have
conducted sessions
for 1,250 WRA.
BCC activities conducted with WRA to improve 1. CTC activity
knowledge, care, & care seeking for pneumonia ongoing.
2. PD mothers have
not been identified.
3. TOT on teaching
3000 WRA No methodol ogies not
conducted, but they
were given lesson
plans on ARI to
conduct HE
Sessions.
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BCC activities conducted with WRA to improve
knowledge, care, & care seeking for diarrhea

1. CTC activity
ongoing.

2. PD mothers have
not been identified.
3. TOT on teaching

3000 WRA No methodol ogies not
conducted, but they
were given lesson
plans on ARI to
conduct HE
Sessions.

Husbands & MIL of antenatal women participatein HE 100 No Birth Planning
sessions on A/N care & birth planning orientation ongoing
VDCs and MoH have regular monthly coordination 90 VDCs & MoH Yes

meetings

Schoolsin each community conduct CTC health 80 schools Yes

education sessions

Active counseling of pregnant women on birth planning 100 women No Birth Planning

orientation ongoing

IR-2: Improved capacity of communities to address priority health needs of mothers & children <5.

Indicator 17. % of villages with resdent rurd hedlth facility saff, having a Village Pharmacy that sold

medicinesin past month.

Indicator 18. % of villages with a hedlth fadility, having a Village Deve opment Committee which
organized 1+ hedth education sesson in past month, or had aVDC meeting addressing

1+ hedth topic in past 2 months.

Activities Year 1 Benchmark Comments
Benchmarks Achieved

Community

VDCs established in new CS-18 villages 30VDCs Yes

VDCs trained in community mobilization methods 30VDCs Yes

VDCs monitor village pharmacies 90 VDCs Yes

VDCsassist VPsin cost recovery of funds owed by 90 VDCs Yes

households

VDCS have regular monthly coordination meetingsin 90 VDCs Yes

villages

VDCscross visits between old & new CS-18 sites Establishing VDCs
in new villages
completedinthe
middle of

2VDC
S No September.

Orientation of their
roles and functions
are ongoing

V Ps cross visits between old and new CS-18 sites for Completed the

practical training on RDF activities 0 NoO selection of new
VPs by the end of
September

V Ps supplied with appropriate antibiotics and ORS 90 VPs Yes

Health Facility

MoH rural HF staff support village pharmacies 90 VPs Yes

MoH rura} HF staff participatein VDC monthly 90 HEs Yes

coordination meetings
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Didtrict

Main pharmacy maintains stocks of appropriate 1 Yes
antibiotics and ORS

RDF committee replenishes main pharmacy when stocks 1 Yes
reach 30%

IR-3: Improved capacity of rural health facilitiesin Panjikent & Aini districts to provide quality MCH
sarvices & support community hedth activities.

Indicator 19. % of children <5 with diarrhea for whom al six diarrhea assessment tasks are completed
by the heath worker.

Indicator 20. % of children <5 with ARI for whom dl four ARI assessment tasks are completed by the
health worker.

Indicator 21. % of children <5 who have their weight plotted on growth chart.

Indicator 22. % of children’s caretakers counsealed on importance of continued breastfeeding or feeding
food at home.

Indicator 23. % of ANC clinic attendees who report having received iron supplements.

Indicator 24. % of LSS-trained midwives who correctly manage norma pregnancies, deliveries, &
obstetric complicaions.

Indicator 25. % of rurd hedlth fadlities that have gaff trained in LSS.

Indicator 26. % of VDC mestings that have M oH daff participating.

Indicator 27. % of villages with hedth fadilities, with 1+ group hedth education sessons conducted by
HF staff inlast 2 months,

Activities Year 1 Benchmark Comments
Benchmarks Achieved
Health Facility
HF staff trained on WHO/ UNICEF ARI case 75HFs Yes
management protocols
HF staff trained on WHO/ UNICEF Diarrhea case 75 HEs Yes
management protocols
M oH staff trained in counseling techniques SC expectsto
conduct this
90 MoH staff
© No training in the first
quarter of 2004.

M oH staff trained in Rational Drug Use 0 Yes
MoH district officials conduct bimonthly supervisory 90 rural HFs will receive Yes
visitsto rural HFs supervisory visits
HFs equipped with basic essential instruments 75 HFs Yes
M qH prowdes vaccines and suppliesto rural health 80 HFs Yes
facilities at least once per month.
VP gtaff bring RDF drugsto HFs 90 HFs Yes
M oH rural H.F.staff receives regular bimonthly LSS 50 HF staff Yes
monitoring visits.
M oH stgff given on-t.hg-spot L SStraining during 40 midwives Yes
monitoring & supervision
M qH rural HF staff given feedback reports on antenatal, 50 HF staff Yes
delivery or postpartum referrals
MoH rural HFs provided with |[EC materials

90 HFs Yes
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Didtrict

TOTs on teaching methodol ogies conducted with MoH
district and rural health facility staff

90 MoH staff

No

SC expectsto
conduct thisTOT
in December 2003.

TOTs on ARI and CDD conducted with MoH district and
rural health facility staff

90 MoH staff

75 MoH staff
trained

Refresher provided
to 75 HF staff and
TOT for new staff
isongoing

TOTs on Nutrition/Growth monitoring and management
of childhood malnutrition conducted with MoH district
and rural health facility staff

90 MoH staff

No

Wetrained 5 HF
staff and need to
evaluate the PDI
results to find out
the positive
behaviors and
establish hearths
before expanding
this activity.
Currently, we are
only planning to
expand GM
activities and train
MoH on GM.

MoH district and rural health facility staff trained in LSS

99 MoH staff

Monthly reports submitted by rural HFs consolidated

90 HFs

Yes

MoH Staff cross visits between old and new CS-18 sites

5MoH staff

No

The staff was
involved in
establishing and
training VDCs and
VPs. Astheold
MoH is not
conducting HE
sessions or any
other significant
activities, we fdt it
would be better
NOT to conduct
these visits as they
may have
negatively
impacted project
activities.

IR-4: Improved TFO capacity to scae up successful MCH activities, present results, & expand TFO

MCH programming in Tgik.

Indicator 28. Number of CS-18 drategies successfully scaled up in new CS-18 areas.
Indicator 29. Number of CS-18 strategies successfully scaled up by TFO beyond the CS-18 site.
Indicator 30. Resultsof 1+ innovative CS-18 strategy presented at SC OH Program Learning Group or

other internationa forum.

Indicator 31. TFO expands MCH program implementation in Tgikistan beyond the CS-18 site.

Activities Year 1 Benchmark Comments
Benchmarks Achieved
Digrict
SC establishes a sub-officein Aini | Yes Yes
CS-18 Tajikistan, First Year Annual Report, Save the Children, October 2003 15




SC staff cross visits between Khatlon and CS-18 site 5 SC staff Yes
Khatlon MCH/RH Program Manager hired Yes
;;E;ifning courses conducted by CS-18 staff for Khatlon 2 trainings Yes
CS-18 staff supervise baseline survey at Khatlon 10 CS staff Yes
CS-18 pharmacist trains K hatlon pharmacists on RDF 3 Khatlon pharmacist v
L - es
activities trained
CS-18 Program Manager participates in annual meetings Yes Yes
of SC's OH Program Learning Group
CS-18 midterm evaluation NA N/A
Provision of technical materialsfor baseline assessments | Yes Yes
Joint writing, review, and revision of the Detailed Yes v
. es
Implementation Plan, & annual reports
Technical backstopping through e-mail correspondence Yes Yes
TA informative research to develop BCC strategies and
materialsfor M NC_&_ Nutriti on interventi_ons, and for Conducted No Planned.
development of training materials & curriculafor trainers
of rural HF staff.
Program Manager participatesin SC regional PD/H PM attended the
training, and trains TFO staff in PD/H workshop two
years ago and
Yes trained the staff
Conducted that same year.
The staff
conducted PDIsin
the current FY.
TA visit from ACNM to follow-up training of MoH Conducted Yes

midwivesin LSS

B. FACTORS WHICH HAVE IMPEDED PROGRESS TOWARDS ACHIEVEMENT

The factors that impeded progress towards achievement of objectives and actions taken by the

project are stated below:

1. Program Manager was unable to spend as much time as expected on CS-18
implementation due to his other responsibilities as Acting Program Manager for the

MCH/RH project in Khatlont.!

e This role was initidly expected to be short-term. However, after both Project HOPE
and USAID expressed resarvations about the suitability of the nationd staff member
proposed by SC as Program Manager of the MCH/RH Program, it was decided to
convert that podtion to an internationa pogtion. The process of seeking funding for
and filling the podtion was time-consuming, with the result that for most of the year
the CS-18 Program Manager was dso effectively responsble for the management of

the MCH/RH Project.

(04

The distance between the two projects is amogt 500 kilometers. Trave is difficult,

egpecidly during winter when Anzob Pass is dosed for sx months due to heavy

! Please note that thisrefersto Dr. Y ousaf Hayat, SC's Health Program Manager for Tajikistan, who has part-time
responsibility for CS-18, not the CS Project Officer, Dr. Boboeva Sailigul, who continuesto beinvolved in CS-18
on afull-time basis (as originally planned and described in the CS-18 application and budget).
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snow. At this time, it is necessary to travel via Uzbekigan, which is an 8-10 hour
journey.

2. Reduced number of staff in spite of geographical and programmatic expansion.?

e Although the CS-18 project is working in two districts, compared to the one digtrict
covered by CS-14, and includes double the number of villages, the number of fidd
daff availableisless than was the case for CS-14.

e Asareault, severa positions have had to be combined, and staff are stretched.

e The project daff darted activities in the new villages near to Panjikent, and later
expanded in the direction of Aini.

e In Aini Didrict the project has commenced in the jamoats and villages closest to Aini
town.

3. Establishing Sub-Office at Aini. Lack of appropriate space for the office.
e Itwasquitedifficult to identify suitable premisesfor an office in Aini.
e As a reault, the project acquired a room at the didrict hospitad until an appropriate
office was found.

4. Increasein emigration rate of health facility staff

e Sdaies for hedth facility saff are very low. As a reault, it is naturd that many daff
condder seeking dternative sources of income. The most common such source, given
the limited dternative employment opportunities in the loca area or in Tgikigan in
generd, is seasond or permanent migration to Russia in search of work. Such out-
migration threatens to undermine the successes achieved by the project over the past
years.
The project has sought to address this problem by providing hedth workers with
access to dternative sources of income in the local area. Accordingly, the project
sought and recelved WFP commodities to support FRW for the rehabilitation of 18
hedth faciliies Hedth workers were preferentialy employed on these rehabilitation
activities. The materids required for the rehabilitation of the hedth facilities were
paid for out of the proceeds from the sale of produce from the hedth facility farms

D

5. Winter accessto some V|Ilages was impossible due to heavy snow
e The 2002-2003 winter was the coldest for ten years, with extensive snowfalls.
e As a reault, program activities focused on the villages that had been covered in the
CS-14 program, which were easer to access, until access to the new villages was
possible.

6. CS-18 staff had to support the new MCH/RH project, particularly during the MCH/RH
baseline survey.
€ The dedgn for the MCH/RH project in Khatlon cdls for the CS-18 project to be a
mentoring Ste for the MCH/RH project. This obligation necessarily means that CS-18
staff have had to dedicate some of their time to the support of the new project.

2 Please note that thisis consistent with CS-18 plans as described in the application and DIP, as CS-18 was planned
toinvolve less direct implementation by SC staff, and more by M oH staff, than wasthe casein CS-14.
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e In paticular, CS 18 daff were indrumentd in the successful implementation of the
MCH/RH basdine study, which took place over a month in late February and March
2003. As the MCH/RH gaff had only just been hired, it would not have been possble
for them to have completed the task without substantiad assstance from the CS-18
project.

C. TECHNICAL ASSISTANCE

Technical assdance is required in traning and involving the communities in Partnering/
Indtitutiond Development. Training on IMCl gpproach and Community Defined Qudity will
adso hep the project in pilot teting the gpproaches in Tgikigan. Recently, the GOT has
informaly accepted IMCI for nationad implementation; however this ill needs to be formdly
gpproved. We expect this to happen in November 2003. Therefore, SC will be hiring a
consultant to train both MoH and SC/Tgikisan staff on CS and MCH/RH. Dr. Tariq lhsan,
SC's Ada Regiond Hedth Adivsor will conduct the CDQ and PID workshops for the MoH and
SCITgikistan CS and MCH/RH gtaff in July 2004.

D. SUBSTANTIAL CHANGESIN THE PROGRAM DESCRIPTION

There have been no subgtantid changes from the program description /DIP that will require a
modification to the Cooperative Agreement.

E. RESPONSE TO RECOMMENDATIONS M ADE IN THE DI P REVIEW

The Tagikisan CS-18 DIP was “approved with no revisons” However, our responses ad
actions taken in response to comments by DIP reviewers are asfollows:

Responsesto Nancy Keith:

Point }Exclusve breastfeeding for infants 36 months old is one of our project’s indicators. She
pointed out that there should be a behavior change srategy for improving BF behaviors-this is
included in the BCC table.

Point 2-All suggestions will be included in the lesson plans and then determined in FGDs to the
extent that they are practices through the HE sessions.

Point 3-The plan to identify PD mothersis aready included.

Point 4-Thiswill be determined in the PDI.

Other Comments-GrandmotherSMIL are included in birth planning. This issue will be discussd
during counsdling sessons where the husbands and MILS will atend adong with the pregnant
women. Other pointsin this section will be addressed in the lesson plans.

Complementary Feeding-All suggestions will be addressed in the lesson plans,

Feeding During Illness-This will be addressed in the lessons plans.  This is dso addressed
individudly in ARI and CDD.

Growth Monitoring and Management _of Childhood ManutritionrWe are introducing GM and
thiswill hep to identify children with mild manutrition.

Maternal Nutrition-We will not focus on caories, but this will be addressed through one of our
lesson plans. The food utilized will be whetever is avallable or affordable localy.
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Responsesto Mary Ann Mercer Notes:
Egablishing Aini office and having daff locate in Aini will hdp to reduce the problems
Expanson to Khatlon isa scding-up of CS-18.

Responsesto Leo Ryan's/CST S Notes:

Point 1-Yes, there is an opportunity to evauate both old and new dte outcomes. This will be
consdered during eva uations.

Point 2-The Project focus will be that this practice continues, but the mgor focus will be on the
qudlity of services provided by these birth attendants.

F. PROGRAM M ANAGEMENT SYSTEM

Financid Management system.

SC will continue to provide manageria and logistica support to hire and support project staff.
All financid and adminigrative procedures will be compatible with SC's stlandard operating
procedures and comply with USAID regulations. To this end, the Panjikent Finance Officer and
the Hedlth Program Manager liaise with SC Fidd Office gaff based in Dushanbe, including
Finance and Operations Support staff and the Deputy FO Director (DFOD), on aregular basisto
discuss current project requirements and program direction in budgeting and financing.

Quarterly and annua budgets are developed in Panjikent, and submitted to the DFOD and
Finance Department in Dushanbe for approva. Expenditures are recorded &t the time of the
expenditure. Finance reports are reviewed every month in Panjikent by the Hedlth Program
Manager and by finance staff, are submitted to SC's Dushanbe Finance Department on a
monthly basis, and are incorporated into the Field Office' s monthly report to SC Headquartersin
Westport.

Human Resources.

SC saff based in Dushanbe

Field Office Director and Deputy Field Office Director for Admin. and Finance (2.5% each, plus
SC match for the FOD only): Provide overdl guidance and relations with MoH, USAID Mission,
and other organizations.

Finance Manager (10%): Responsble for fisca oversght and financia reporting in compliance
with grant policies and procedures.

Admin. Manager and Admin. Assstant (10% each): Responsible for administration oversight in
compliance with grant policies and procedures.

SC Hedlth Program Manager (25%): Responsible for technical content of training and services,
geff training and supervision.

SC daff based in Panjikent and Aini didricts:
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CS Project Officer (100%): Responsible for over-al on Ste management, asssting Program
Manager with the overdl planning and implementation of CS-18 activities, including monitoring
the development of community-based providers, and ensuring productive collaboration with the
DHOs and other locd partners. PO is responsible for organization and implementation of
training activitiesfor dl CS interventions, incdluding materids development, and district hedth
planning and management for SC and MoH staff. PO providestechnica support for training
organized by the DHOs and hedlth education sessions conducted at the community level by the
rurd MoH hedth facility gaff in Panjikent and Aini digtricts.

Ass. Project Officer (100%): The APO isresponsble for asssting the Project Officer with the
overdl planning and implementation of CS-18 activities, particularly in Aini Didtrict, induding
monitoring the development of community-based providers, and ensuring productive
collaboration with the DHOs and other loca partners. The APO is responsible for facilitating the
design/ improvement of training materids, and providing technica assistance and monitoring of
training courses conducted by SC and MoH gaff. The APO isresponsble for the overdl
performance of the Hedlth Monitors, health education sessions conducted by MoH rura hedth
facility gtaff, joint supervisory vidts with the rurd hospitas saff to health centers and hedth
posts, and assidting the rurd hedlth facility saff with the HIS & Aini. Hewill aso provide
technica support to MoH counterparts for establishing the mother-based immunization card
system.

Senior Hedlth Monitor (SHM) (100%): The role of the SHM is very smilar to that of the APO,
except that her work will continue to be focused in Panjikent Didrict.

Pharmacist (100%): Coordinates dl the activities related to revolving drug funds (RDFs). The
Pharmacist assgts the Project Officer and isthe foca person for expanding RDF activities,
including establishing amain pharmacy a Aini, establishing village pharmaciesin new CS-18
aress, establishing an RDF bulk purchasing committee in Aini, inputs from the MoH, asssting
the Project Officer in training village pharmacists and VDC members, and keeping RDF records
in compliance with project policies.

Materna and Newborn Care Monitor (LSS trainer) (100%): The MNC Monitor assists the
Project Officer with MNC activities, and isthe foca person for expanson of LSStraining in
Panjikent and Aini, mohilizing the DHO, hedlth facility saff, and VDCs for improved maternd
and newborn care. Together with SC and MoH counterparts, the MNC Monitor’s
responsibilitiesinclude: (1) advocacy for maternd and child hedth from community to district
leves (2) mohilization of women a community leve for family hedth, focusng on maternd

and newborn care; (3) inputs for training MoH personnel, VDC members, and CS-18 partners,
(4) assigting with development of messages and testing innovative ddivery channels (drama,
song, etc.); (5) motivating and planning with MoH counterparts, and; (6) working with Maternity
Department Chief Doctors.

MIS Assigtant (100%): Under the supervision of the Project Officer, the MIS Assigtant is
responsible for the design of hedth information systems, data collection forms, and computer
programs, training others in computing; and collection of data from the health monitors, and
from pharmacy and MoH gtaff. The MIS Ass. isaso respongble for designing questionnaires,
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EPI Info programs, data entry, and analyss for surveys, performing and/or supervising accurate
entry of dl collected data; maintaining computersin working order; and submitting data and
reports in atimely manner to the appropriate person.

7 Hedlth Monitors (100% each): Coordinateswith MoH Magter Trainersto facilitate training of
rurd hedth facility saff. They are respongble for mobilizing communitiesin new CS-18
villages, and establishing and training VDCs  After the VDCs are established, the HM s will
coordinate the activities of VDCs and MoH rurd hedth fadilities, focusng on materna and child
health issues, including referras, birth plans, planning for emergency obstetric trangportation,
setting up the child registry system, etc. The HMs monitor health education sessions conducted
by rurd hedth gaff, and maintain good relations with women's groups, school children who are
CTC trainers, school taff, and community members. The HMs assst with rura hedth fadlity
documentation and andysis of monthly reports, including those for immunization and MNC.

Finance Officer (100%): Responsble for kegping financia records and for financia reporting.

Admin. Assstant (100%): Responsible for procurement, record keeping, stores and genera
adminigration of the office.

Backstopping & Technical Assistance from SC’'s Headquarters & Regiona Hedlth Advisor:
Regular technical and adminidrative ass stance and monitoring of CS-18 from SC's home office
indude: provison of technicd materids for basdline assessments; joint writing, review, and
revision of the Detailed Implementation Plan, annua reports, and other technica documents,
participation in mid-term and fina evauations; annua program review and technica assistance
vigtsto the site; technical backstopping through frequent e-mail correspondence encouraging the
field office to seek technica materias and guidance from the home office, and prompt responses
to queries from Tgjikistan; and regular internal and externa auditing. Key SC Home Office staff
supporting CS-18 include: Dr. Eric S. Starbuck, Child Surviva Specidigt, respongble for
technical backstopping and guidance from Westport, Connecticut; and Ms. Carmen Weder,
Office of Hedth Manager, based in Westport. Dr. Tarig Ihsan, SC's Regiona Health Advisor
for Ada, based in Idamabad, provides technicd assstance and oversight, particularly with
regard to planning, and baseline and other assessments.

Communication sysem and team devel opment.

Much of the collection and use of data for CS-18 project management isintegrated with the MoH
system, since MoH deff are the only providers of hedth services. SC works diligently with

MoH counterparts to rationdize existing information systems to capture essentid information for
monitoring both CS-18 objectives and MoH requirements.

At hedth the fadility and community leve, for the purpose of maintaining uniformity of

reporting ingtruments throughout Panjikent and Aini didricts, the MoH monthly reporting forms
are used undtered in Panjikent and Aini digtricts. MoH and SC joint supervisory teams (JSTS)
provide supervisory support to VDCs and rurd hedth facility staff on amonthly basis, reviewing
data andysis and actions taken by facilities and communities. The JSTs consolidate data of rurd
hospitals and their catchment hedlth facilities, calculate key indicators, identify problems, and
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take action at their level, and compile areport that incorporates problemsidentified, actions
taken, and request for assistance required from the DHO.

Loca partner relationships.

Following the signing of contracts with VHC and Village Pharmacists and establishing

relationships with the MoH staff, SC facilitates a meeting between a representative of the VHC,
MoH and the village pharmacist. During the initid meeting eech partner reviews hisher
responghilities for the others. A schedule and venue is established for regular monthly mestings.
These partnership meetings provide a forum to congtructively review interval successes and
shortcomings, problem-solve, plan, and share information. In preparation for and during
mestings, partners recalve training on meeting facilitation, priority setting, problem-solving,
organizationa structure, team building, and partnering.

PV O coordination/collaboration in country.

SC coordinates with other PV Os within the country. Tgjikistan Red Crescent hedth staff
attended the Community Mobilization workshop conducted at Panjikent. The RDF
documentation has been shared with CARE Internationd. Coordination meeting and staff cross
vigts with Agha Khan Foundation has been planned.

Informeation management.

Process to Gather, Anadlyze, and Use Datain Project Management in Relation to MoH HIS

Village pharmacies. VPs are completing daily patient logs and maintaining stock books. The
VPs are compiling and submitting the monthly patient disease report to the loca hedlth facility.
SC's Pharmacist and the MoH Pharmacy Assistant monitor the activities and performance of the
VPs by checking these records at least once a month, which include information on the previous
balance, new medicines received, tota disbursements, total cost recovered, and the present
balance. The village pharmacy reports are crosschecked with the monthly main pharmecy

report.

Hedth education: MoH gaff will submit information to the DHO on the number of hedth
education sessions conducted, topics covered, and number of attendees. SC staff will monitor a
sample of these sessons, hold focus group discussons with samples of women on aregular basis
to assess knowledge and practices related to key MCH issues, and submit reports of findingsto
SC.

Child-to-Child hedth education The report of CTC education continues to track the number of
schools that conduct CTC, the number of attendees, and the topics covered. SC Hedth Monitors
will conduct periodic FGDs with mothers of trained children, and with the trained children
themsdlves, to monitor knowledge and sdf-reported home practices related to the CTC training.

Growth monitoring and management of childhood manutrition, ARI, and diarrhea: Hedth
worker practicesin ARI case management and ORT corners at every MoH hedth facility are
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being monitored on abimonthly basis by MoH and SC supervisors usng achecklist. CSand
MoH gtaff will introduce periodic exit interviews with mothers during these supervisory visits.
ARI reporting by health workers is monitored regularly to ensure that al children with ARI are
recorded in the patient log, indicating age of the child, respiratory rate, presence of chest
indrawing, diagnosis, and treetment. MoH gaff submit ARI and CDD patient/disease monthly
reports and ORT corner reports, with total number of children trested by age and diagnosis, to
the DHO on amonthly bass. Bimonthly growth monitoring sessons a hedth facilities are
regularly conducted in five hedth facilities introducing the mother-based GM cards. During the
supervisory vists conducted by Joint Supervisory Team (JST) monitor performance of hedlth
workers by supervisory checklist and review the daily and permanent registers. The hedlth
workers respongible for immunization report the total number of children immunized by antigen
and dose, and track and report on the DPT dropout rate for their area. Home-based
immunization cards have been introduced in dl villages of Panjikent, and will be introduced
within this current fiscal year in Aini. When the cards are handed over to the mothers, duplicate
records in the form of immunization registers (daily and permanent) are kept at the hedlth
facility. By referring to the permanent register, the health worker is able to determine the
number and names of the children due for vaccination. Immunization will be planned together
with the VDCs. Thelig of children due for vaccination will be provided by hedth facilitiesto
VDC membersfor referrd for vaccination during the vaccination sessons. The permanent
register is used to identify dropouts. After compiling the monthly report, facilities prepare alist
of dl defaulters and dropouts and give thisto the VDCs, which will trace the defaulters for
participation in the next immunization session.

MNC and child regigtry system: CS-18 introduced a child registry system at hedlth facilities.
VDC members are encouraged to report al births in the communities, which are recorded in the
birth register and referred for immunization. SC has introduced Partogram in al the Hedlth
Fecilities. The midwives are trained in the recording of Partograph. CS-18 has introduced M oH-
gpproved ACNM LSS monitoring forms.

Organizationa Capacity Assessments.

The OCA was conducted in 2001 and the report of this assessment and actions taken by the TFO

will be revised/written by Lisa Krift and submitted soon.
G. WORK PLAN

The work plan for the second yeer is asfollows.
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CS-18 Work Planfor Year 2

R-1: Improved health practices at household level, & increased use of key MCH services, in rura Panjikent and Aini districts.

Indicator 1. % of mothers who report having made 3+ ANC visits to a hedlth facility while pregnant with youngest child. KPC survey
Indicator 2. % of 0-23 month olds whose birth was attended by skilled health personnel. KPC survey
Indicator 3. % of 0-5 month olds exclusively breastfed during the last 24 hours KPC survey
Indicator 4. % of 12-23 month olds who received a measles vaccine (by maternal history). KPC survey
Indicator 5. % of 12-23 month olds with cards, fully immunized (Measles vaccine is now given from age 12 months.) KPC survey
Indicator 6. % of children ill with ARI or DD in past 2 weeks who received increased fluids & continued feeding during the illness. KPC survey
Indicator 7. % of mothers who report hand washing before food prep. & child feeding, & after defecation & child defecation. KPC survey
Indicator 8. % of households with children <2 which have only iodized sdt for cooking. KPC survey
Major Activities 2003 2004 Personnel | Benchmarks

Oct | Nov | Dec | Jan | Feb | Mar | Apr | May [ Jun| Jul | Aug | Sep Year 2
Household
Pregnant women make birth plans SC steff 600 pregriant wormen
involving their husbands and other X X X X X X X X X X X X | will will have birth plans
family members. facilitate
Mothers have and use immunization M oH staff
mother based cards for their children SCwill 8000 mothers will

X X X X X X X X X X X X orovide have cards
cards

Postpartum mothers receive checkups 1800 post-partum
by HF?: staff during home visits P X X X X X X X X X X X X MOH S | mothers
Newbornsreceive carefrom MoH 1800 newborn
health facility staff within first 8 hours X X X X X X X X X X X X MoH staff | receive care within
of their birth. 1% eight hours
Home deliveries attended by LSS
trained birth attendant (M oH rural X X X X X X X X X X X X | MoH staff | 1800 home deliveries
health facility staff)
Children attending CTC sessions Students
disseminate key health messages to X X X X X X assisted by | 1200
their mothers, fathers and other family VDCs& children
members. C
M others have and use Road to Good
Health cardsfor their children <5 XXX XXX XXX X | X | scedt | 40mothers
H_u_sbands& MIL of antenatal women C will
visit HFs at least once along with the X X X X X X X X X X X X foilitate 600
A/N woman during her pregnhancy
Community
VDCs arrange health education 120 VDCsarrange
sessi onsforgWRA and men. X X X X X X X X X X X X MOH ST | e seesions
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MoH rural HF staff, with the 12000 WRA

assistance from VDCs, conducts BCC X X X X X X X X X X X X | MoH staff | reached by BCC

activitieswith WRA. ectivities

VDCs_ mobilize communities for birth X X X X X X VDCs 30 VDCs

planning

VDCsfacilitate development of

emergency transport plans by pregnant X X X X X X X X X X X X SC.V\.II” 30VDCs

women, their husbands, and other facilitate

family members.

VDCs collect and make available X X X X SCwill 5VDC will have

emergency transport funds facilitate transportation fund

lodized salt made availablein the Cwill

villages by mobilizing business X X X X X X X X X X X X ol 120 villages
acilitate

persons through VDCs

VDCs facilitate immunization sessions

by gathering all children <2 for X X X X X X X X X X X X | vDCs 120 villages

vaccination

VDCs make emergency transport X X X X X X X X X X X X SC_V\_nII 30VDCs

plans facilitate

VDCs maintain emergency transport X X X X SCwill 5VDC

funds facilitate

VDCs support c_ommuni _ty-based X X X X X X SC_V\_/iII 15VDCs

growth monitoring sessions facilitate

V_DCs organize Hearthsin their X X X X SC.V\.Iill 6VDCs

villages facilitate

CTC health education for children X X X X X X X X X X X X School 100 schools

conducted at schools teachers

Home work assignmentsfor CTC

trained gtudentg tO.I’eVIEW and report X X X X X X X X X X X X SCCTC 1200 students

back on immunization cards of their promoter

younger siblings

Health Facility

MoH rural HF staff conduct BCC

activitieswith WRA attending HFs. X X X X X X X X X X X X MoH staff | 30 HFs

HF staff conduct ANC & postpartum X X X X X X X X X X X X MoH staff 1800 post-partum

Checkups mothers

HFs'conduct at least oneimmunization X X X X X X X X X X X X MoH staff 120 HFs

session per month

;f:r?:i?]rg women counseled on birth X | X | X | x| X | X [ X ]| X | X | X | X | X |MoHstaff | 600pregnantwomen

MoH rqr_al HF staff counsel mothers X X X X X X X X X X X X M oH staff

on nutrition

MoH rural HF staff check X X X X X X X X X X X X MoH staff | 120 HFs
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immunization cards during visits of
children & refer children for
immunization

MoH rural HFs conduct planned

: e ) X X X X X X X X X X X | MoH staff | 120 HFs
immuni zation sessions

MoH rgral-HFs ugefacﬂny-based X X X X X X X X X X X SC.V\.II” 120 HEs
immuni zation registers/log books facilitate

MoH rural HF staff conpluct one X X X X X X SC.V\.II” 15 HFEs
growth monitoring session per month facilitate

MoH rural HFs'usefaqllty based X X X X X X SC.V\.II” 15 HFs
growth monitoring registers/log books facilitate

MoH rural HF staff maintain stocks of Cwill

iron supplements from VPs for X X X X X X X X X X X fegilitate 120 HFs
distribution to the antenatal mothers

Exit interviews with pregnant women

& mothers of <5sto assess & improve X X X | SCstaff 50 exit interview

quality of counseling

R-2: Sustained investmentsin key MCH services by communities & rura health facilities in Panjikent and Aini districts.

Indicator 9. % of Health Facility Farms started before 10/04, producing crops without SC support. Find Eval.
Indicator 10. % of al rural hedth facilities, which have used HFF earnings to renovate, equip, or supply the facility, or support MCH Find Evd.
services. VP records
Indicator 11. % of Village Pharmacies with no stock out of any antibiotic or ferrous sulfate in past month. RDF Reports
Indicator 12. % of Village Pharmacies with at least 65% cost recovery.
Major Activities 2003 2004 Personnel | Benchmarks
Oct | Nov | Dec | Jan | Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep Year 2
Community
VDCs assist HF staff in the formation SCwill
of FFW brigades X | X XX facilitate | 0 VPCS
VDCs provide technical assistance (in
agriculfure) to HF staff ( X X X X X VDCs 36VDCs
VDCs and HF staff renovate, equip, or
supply facilities, or support MCH X X X X SCwill 36 VDCs
services, using revenues collected facilitate
from selling harvested crops
VDCs monitor village pharmacies. X X X X X X X X X X X VDCs gg xESCs monitor
V DCs ensure amount owed by patients
isrecovered intimeby VPs yP X VDCs 120VDCs
VDCs ensure seed stocks in villages X X X X VDCs 36 VDCs

for HFFs
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Villages establish VPs | X T X ] | | | | X [ X'] | | | | Pharmacist | 120 Villages

Health Facility

HFswith farms make plansto utilize

revenues and ensure supply of seeds X X X X VDCs 36 HFs
for the next harvest

HF staff participatein FFW brigade X X X X MoH staff | 36 HF staff
selection

HF staff monitor and supervise HFF X X X X X MoH staff 36 HEs
brigades

MoH rural HF staff monitor and X X Pharmacist | 120 VPs
supervise village pharmacies

District

Main pharmacy updates stock records X X X X X X X X X X X X | Pharmacist | 2

Main pharmacy distributes medicines X X X X X X X X X X X X Pharmacist | 2

at least once per month

Funds collected from village X | X | X | X | X | X | X | X | X]| X | X | X |Phamais |120Vvps

pharmacies once every two months

RDF committee ensures replenishment
of medicines when main pharmacy
stocks reach 30% balance

SCwill
X X | fadilitate

Main Pharmacy maintains all X X

Pharmacist | 2
procurement records

Quarterly coordination meetings

conducted between M oH officials and X X X X Pharmacist | 4 meeting
RDF committee members

Quarterly coordination meetings

conducted between MoH district X X SCwill 2
officials and Agriculture district facilitate

department officials

IR-1: Increased household level knowledge of selected MCH issues.

Indicator 13. % of mothers who know 2+ postpartum danger signs. KPC survey

Indicator 14. % of mothers who know 2+ newborn danger signs. KPC survey

Indicator 15. % of mothers citing both rapid breathing & chest indrawing as signs of respiratory infection which should lead them to KPC survey
take their child to a hedlth provider.

Indicator 16. % of mothers citing both diarrheawith blood & diarrhea lasting more than 14 days as signs which should lead them to KPC survey
seek treatment or advice for their child.

Major Activities 2003 2004 Personnel | Benchmarks
Oct | Nov | Dec | Jan | Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep Year 2
Household
Children attending CTC sessions | X [ X | X [ X[ X | X [ X[ X [ X ] X | X | X [scwil | 1200 children
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disseminate key health messages to facilitate
their mothers, fathers and other family
members.
Community/Health Facility
WRA.
VDCs assist school children trained in Cwill
CTC to disseminate key messages X X X X focilitate 100 VDCs
within their communities
BCC activities conducted with WRA
to improve knowledge, care, & care X X X X MoH staff 12000 WRA
seeking for postpartum danger signs
BCC activities conducted with WRA
to improve knowledge, care, & care X X X X MoH staff | 12000 WRA
seeking for newborns
BCC activities conducted with WRA
to improve knowledge, care, & care X X X MoH staff | 12000 WRA
seeking for pneumonia
BCC activities conducted with WRA
to improve knowledge, care, & care X X MoH staff | 12000 WRA
seeking for diarrhea
Husbands & MIL of antenatal women il
participate in HE sessions on A/N care X X X focilitate 600
& birth planning
VDCs and MoH have regular fTDnthly X X X X X X X X SCwill 120 VDCs & MoH
coordination meetings facilitate
Schoolsin each community conduct SC will
CTC health education sess)i/ons X X X X X X X facilitate 100 schools
Active counseling of pregnant women X X X X X X X X MoH staff | 600 women
on birth planning
IR-2: Improved capacity of communities to address priority health needs of mothers & children <5.
Indicator 17. % of villages with resident rura hedlth facility staff, having a Village Pharmacy that sold medicines in past month. CS-18 Records
Indicator 18. % of villages with a health facility, having a Village Development Committee which organized 1+ health education CS-18 Records
Session in past month, or had a VDC meeting addressing 1+ health topic in past 2 months.
Major Activities 2003 2004 Personnel | Benchmarks
Oct | Nov | Dec | Jan | Feb | Mar | Apr | May [ Jun | Jul | Aug | Sep Year 2
Community
VDCs established in new CS-18 X X X SC staff 50 VDCs
villages
VDCstrained in community X X X X SC staff 50 VDCs

mobilization methods
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VDCs monitor village pharmacies X X X X X X X X X X X X VDCs 120 VDCs
VDCs assist VPsin cost recovery of X X X | X | X X | x| x | x| x X X | vbcs 120 VDCs
funds owed by households

VDCs have regular monthly X X X X X X X X X X X X | MoHstaff | 120VDCs
coordination meetingsin villages

VDCs cross visits between old & new X X X X PO& APO | 6VDCs
CS18 sites

VPs cross visits between old and new

CS-18 sites for practical training on X X X X PO& APO | 10

RDF activities

V/Ps supplied with appropriate X | X | x| x| x| x| x| X | X /| X | X | X |Phamais |120vps
antibiotics and ORS

Health Facility

MoH rural HF staff support village X X SCwill 120 VPs
pharmacies facilitate

MoH rural HF staff participate in X X X X X X X X X X X X SCwill 120 HFs
VDC monthly coordination meetings facilitate

District

Main pharmacy maintains stocks of X X X X X X X X X X X X Pharmacist | 2
appropriate antibiotics and ORS

RDF committee replenishes main X X SCwill 1
pharmacy when stocks reach 30% facilitate

IR-3: Improved capacity of rural health facilities in Panjikent & Aini districts to provide quality MCH services & support community health activities.

Indicator 19. % of children <5 with diarrheafor whom al six diarrhea assessment tasks are completed by the health worker. HFA

Indicator 20. % of children <5 with ARI for whom al four ARI assessment tasks are completed by the health worker. HFA

Indicator 21. % of children <5 who have their weight plotted on growth chart. HFA

Indicator 22. % of children’s caretakers counseled on importance of continued breastfeeding or feeding food at home. HFA

Indicator 23. % of ANC clinic attendees who report having received iron supplements. HFA

Indicator 24. % of LSS-trained midwives who correctly manage normal pregnancies, deliveries, & obstetric complications. ACNM LSS forms

Indicator 25. % of rura health facilities that have staff trained in LSS, ACNM LSS forms

Indicator 26. % of VDC meetings, which have MoH, staff participating. VDC Records

Indicator 27. % of villages with health facilities, with 1+ group health education sessions conducted by HF staff in last 2 months. HF Records

Major Activities 2003 2004 Personnel | Benchmarks

Oct | Nov | Dec | Jan | Feb | Mar | Apr | May [ Jun| Jul | Aug | Sep Year 2

Health Facility

HF staff trained on WHO/ UNICEF T T

ARI case management protocols T R R SC staff 120HFs

HF staff trained on WHO/ UNICEF T T SC staff 120 HFs
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Diarrhea case management protocols

M oH staff trained in counseling

i SC steff 150 MoH staff

techniques
I\U/I s?eH staff trained in Rational Drug SC staff 0
MoH district officials conduct 120 rural HFs will
bimonthly supervisory visitsto rural MoH staff receive supervisory
HFs visits
HFS equipped with basic essential SC staff 90 HEs
instruments
MoH provides vaccines and supplies
to rural health facilities at least once MoH staff 120 HFs
per month.
VP staff bring RDF drugsto HFs MoH staff 120 HFs
MoH rural HF staff .rece.ive;.re.gular SCMNC 90 HF staff
bimonthly LSS monitoring visits. monitor
MoH staff given on-the-spot LSS

- ) L SCMNC o
traini ng c_zlurl ng monitoring & monitor 40 midwives
supervision
MoH rural HF staff given feedback SCMNC
reports on antenatal, delivery or . 90 HF staff

monitor

postpartum referrals
M oH.ruraI HFs provided with IEC < 120 HFs
materials
District
TOTson teaching methodol ogies
conducted with MoH district and rural SC staff 150 MoH staff
health facility staff
TOTson ARI and CDD conducted
with MoH district and rural health SC staff 150 MoH staff
facility staff
TOTson Nutrition/ Growth
monitoring and management of
childhood malnutrition conducted with SC staff 150 MoH staff
MoH district and rural health facility
staff
MoH district and rural health facility
staff trained in LSS SC staff 120 MoH staff
Monthly reports submitted by rural
HEs consolidated MoH staff | 120 HFs
MoH Staff cross visits between old PO& APO | 15MoH staff

and new CS-18 sites
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Main Pharmacy established at District
Hospital, Aini

X

Pharmacist

IR-4: Improved TFO capacity to scale up successful MCH activities, present results, & expand TFO MCH programming in Tgjik.

Indicator 28. Number of CS-18 strategies successfully scaled up in new CS-18 areas.
Indicator 29. Number of CS-18 strategies successfully scaled up by TFO beyond the CS-18 site.

Find Evauation
Find Evauation

Indicator 30. Results of 1+ innovative CS-18 strategy presented at SC OH Program Learning Group or other international forum. PLG Report
Indicator 31. TFO expands MCH program implementation in Tgjikistan beyond the CS-18 site. TFO Reports
Major Activities 2003 2004 Personnel | Benchmarks
Oct | Nov | Dec | Jan | Feb | Mar | Apr [ May | Jun | Jul | Aug | Sep Year 2

District

SC staff cross visits between Khatlon X X PM 10 SC staff

and CS-18 site

Training courses conducted by CS-18 -

st for Khatlon saf ’ X X PM&PO | 4tranings

CS-18 pharmacist provides refresher

course for Khatlon pharmacists on X X Pharmacist

RDF activities

CS-18 Program Manager participates

in annual meetings of SC’'s OH X OH SMT Yes

Program Learning Group

CS-18 midterm evaluation X CS o Done
Specialist

Joint writing, review, and revision of CS

the Detailed Implementation Plan, & X Specialist | Yes

annual reports

Technical backstopping through e- X X X X X X X X X X X X (O Yes

mail correspondence Specialist

TA in formative research to develop sC

BCC strategies and materialsfor MNC Regional

& Nutrition interventions, and for X Health Conducted

development of training materials & Advisor

curriculafor trainers of rural HF staff.

Program Manager participatesin SC

regional PD/H training, and trains X Program

TFO staff in PD/H Manager

TA visit from ACNM to follow-up X Program

training of M oH midwivesin LSS M anager
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